This Page Is Inserted by IFW Operations 
and is not a part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 
. GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 



1 °*Jgt 




15 FAX 604 681 4081 



OYEN WIGGSETAL 



PART B - FEE(S) TRANSMITTAL 



©003 



is form, together with applicable fee(s), to: Mafl 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746^4000 




maintenance fee nnrificpticms. 



CURRENT CORRESPONDENCE ADDRESS. (Note Legibly raftiV-np wnh any cocroticti <x uJC Bloc* 1) 



720 



7590 



D4/OL>2004 



OYEN, WIGGS, GREEN & MUTALA 

480- THE STATION 

601 WEST CORDOVA STREET 

VANCOUVER, BC V6B 1G1 

CANADA 



Note: A cerdficans of mm ling can only be used for domestic mailing* of the 
Fee(s) Transmittal Thia certificate cannot be used for any 0*er accompanying 
papers. Each additional paper, sucb as an assignment or formal chawing, must 
nave its own certificate of mailing or transmission. 

Certificate of Mailing or Troiwrobsicra 
I hereby certify thai this Petrfs) Transmittal is being deposited with the United 
Siams Postal Service with sufficient postage for first clasB mail in an envelope 
addressed to the Moil Slop ISSUE FEE address above, or being facsimile 
Transmitted to the USPTO, on the date indicated below. 



(Drpoailoeii start*) 



Connor) 



April 23, 2Q04 



(Date) 



APPLICATION NO. 



FILING DATE 



first named inventor 



~[ ATTQRXEY DOCKET HQ. I CONFIRMATION NO. | 



09/842,225 04/26/2001 
TITLE OF INVENTION: OPTICAL CROSS CONNECT SWITCH 



Michel Labcxge 201 
HAVING IMPROVED ALIGNMENT CONTROL SYSTEM 



7426 



APPLN.TVFB 1 SMALL ENTITY | 


ISSUE FEB 


| FUBLICATTON FEE 


| TOTAL FEECS) DUE | 


DATE DUE | 


nonprovtEional NO 


$1330 


$300 


SI630 


07/01/2004 


| EXAMINER J 


ART UNIT 


| CLASS-SUBCLASS 


1 




KIANNI.KAVEHC 


2BT7 


385-017000 







1. Change of correspondence address or indication of 'Tee Address" (37 
CFR 1.303). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB7122) attached. 

□ "Fee Addrcaa* indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent fiont page, list (1) me 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 



! _ QY™ WIGGS GRAVEN 
i & MUTATA 



, ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE; Unless an assignee is identified below, no assignee data will appear on the parent Inclusion of assignee daui is only appropriate when an assignment has 
been previously submitted to the USPTO or is being f^bmihxd under separate cover. Completion Of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Creo SRL Holetowri, Barbados 

Please check Ac appropriate assignee category or categories (will nor be printed on the patent); D individual XXpQrporaiion or other private group entry Q government 
4a, The following fbc(s) arc enclosed: 

£l Issue Fee 

£1 Publication F:e 

£1 Advance Ordar - # of Copies 3 



4b, Payment of Fce(s): 

□ A check in the araojim of the fe<&) is enclosed. 

□ Payment by Credit card. Form PTO-203S is attached. 

Q The Director is hereby aiiftonzcd Jtv pchurge the required fea(s), or credit any overpayment, to 
"Deposit Account Number U/»l Cm 7 (enclose an extra copy of this form). 



Director for Patents is requested to apply the Issue Fee and Publication Fee (if any) or to Tc-appry any previously paid issce fee to the appl i cation identified above. 



(Authorized Signal 




(Date) 

_qpg.ttr>:3fi r 413 04/23 M 



Fee (if required) will not be accepted from anyone 
. .„ d anorncy or agent; ox the assignee or other party in 
Of the United votes Patent and Trademark Office. 



Thia collection of information is required by 37 CFR 1.311. The information is required to 



obtain or retain a benefit by the public wh;ch is to file (and by the USPTO to process) an 
application. Confidentiality is governed by 35 U.S.C J 22 and 37 CFR 1.14. This collection is 
estimated to take 12 minutes to coiralete, including gathering, preparing, and submitting the 
completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of rime you require td complete this form and/or 
suggestions for reducing this burden, should be sent to the Chief Inrormatiou Officer, U_S. 
Patent and Trademark Office, U.S. Department of Commerce, Alexandria Virginia 
22313-1450. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ^DURESS- 
SEND TO: Commissioner for Patents, Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid OMB control number. 



04/26/2004 MiONDAF2 00000047 021037 09A42225 



01 FC:1501 

02 FC:1504 

03 FC-.8001 



1330.00 DA 
300.00 DA 
9.00 DA 



TRANSMIT THIS FORM WITH FEE(S) 

PAGE 3/4 * RCVD AT 412312004 7:15:22 PM [Eastern Daylight Time] * SVR:USPT0€FXRF-2/1 * DNIS:7464000 * CSID:604 681 4081 * DURATION (mm*$):02-12 °°m mb, «= 



04/23/04 16:15 FAX 604 681 4081 



OYEN WIGGS ET AL 



ElOOl 




please quoth 
Our File No. 



C525 0179 



O yen Wiggs Green & Mutala 

Intellectual Property Lawyers 
registered Patent and Trademark Agents 

480 - the station 
601 WEST CORDOVA STREET 

Vancouver, B.C., Canada 



TRANSMITTAL SHEET 



PHONE: (604)669-3432 
FAX; (604) 681-4081 



awgm@p4tentBble.c9m 
Www.patentQblft.cam 



DATE: 



23 April 2004 



Re: 
Title: 

Serial No.: 
Filed: 

Inventor(s): 

Fax: 
From: 



Payment of Issue Fee 

OPTICAL CROSS-CONNECT SWITCH 
ALIGNMENT CONTROL SYSTEM 
09/842225 
26 April 2001 
LABERGE, Michel et aL 

703 - 746 - 4000 
Gavin N. Manning 



HAVING IMPROVED 



NO. OF PAGES INCLUDING THIS TRANSMITTAL SHEET: 4 

Enclosures: 

Transmittal Letter 
Issue Fee PTOL Form 85 



- 1 page 
-2 pages 



CONFIRMATION COPY: 



□ will follow by mail 

□ will follow by courier 
H will NOT follow 



LF TRANSMISSION PROBLEMS OCCUR, PLEASE 
CONTACT BRAD 5HERBUCK AT (604) 669-3432. 



PLEASE NOTE- THIS TELECOPY IS DIRECTED IN CONFIDENCE SOLELY TO THE PERSON 
NAMED ABOVE. THE CONTENTS OF THIS TELECOPY MAY BE SUBJECT TO SOLICITOR- 
CLIENT PRIVILEGE. ALL RIGHTS TO THAT PRIVILEGE ARE EXPRESSLY CLAIMED AND 
NOT WAIVED WE ARE AWARE THAT OCCASIONAL TRANSMISSION ERRORS OCCUR IN 
ROUTING TELECOPIED MESSAGES- IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR, 
PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE, AND RETURN THE ORIGINAL 
TRANSMISSION TO US BY MAIL, OR DESTROY THE SAME, WITHOUT MAKING A COPY. 
THANK YOU. - 



PAGE 1/4 • RCVD AT 4/23/2004 7:15:22 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-2/1 * DNIS:7464000 ' CSID:604 681 4H1 * DURATION (mm-ss):02-12 




16:15 FAX 604 681 4081 



OYEN WIGGS ET AL 



® 



Office. on 23 April 2004. . 



C525 0179 
GNM/TAR/bds 



Inventor(s): 
Title: 

Serial No.: 
Filed: 
Examiner: 
Date: 



TABERGE Michel; STEINER, Thomas W. ; KARASYUK, Valentin 

CROSSCONNECT SWITCH HAVING IMPROVED 
augnment CONTROL SYSTEM 



09/842225 
26 April 2001 
KIANNI, Kaveh C. 
23 April 2004 



Art Unit: 



2877 



*n> ANSMTTT AT TETTER 



Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir. 



(X) 
(X) 
PQ 



Enclosed for filing in the above-referenced application are the following: 
Issue Fee 

The Commissioner is hereby authorized to caargc ^ 

SSdSS^S overpayment should be charged or credited to deposit account 
number 02-1037. 



Respectfully submitted^ 
OYEN 



Vancouver, B.C. 
CANADA 




&MUTALA 



ext. 9043 



- 1 - 



PACE 2/4 ' RCVD AT 4/23/2004 7:15:22 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-2I1 • DNIS:7464000 * CSID:604 681 4081 * DURATION (mm-ss):02-12 



